Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
InternallRevenugISeIvics and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor - sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2015
Employee Bepefltg Security
SminiStEtion » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
[ Part | I Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This returnireport is for: D a multiemployer plan; |:| a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or
EI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... ...\ttt e e e » |:|
D Check box if filing under: @ Form 5558; |:| automatic extension; D the DFVC program;

D special extension (enter description)

i Part Il ’ Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan
number (PN) » 501

LANS WELFARE BENEFIT PLAN FOR EMPLOYEES
1c Effective date of plan

06/01/2006
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-3104541
LOS ALAMOS NATIONAL SECURITY, LLC zc Plan Sponsor's te|eph°ne
number

505-664-0367

POST OFFICE BOX 1663 2d Business code (see
instructions)

e 541990

LOS ALAMOS NM 87545

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

IfIE?R'é ‘?y)m o) m ) \JM ¥ / 16 / /{, |ROSALIND D. TORRENCE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer's telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015)
v. 150123



Form 5500 (2015) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor 3b Administrator's EIN
BENEFITS AND INVESTMENT COMMITTEE LOS ALAMOS NATIONAL SECURITY, LLC UG
3¢ Administrator's telephone
number
POST OFFICE BOX 1663, MS P280 505-664-0367
LOS ALAMOS NM 87545
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 8,117
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar.............ccovcouerrrerereressseeesreeessssssresesressesseseeeeeeeeee] 0@(1) 8,117
a(2) Total number of active participants at the end of the PIan YEAr .............ccccemicemmoemimsisiins s sesssesseesesesesesseneesseesese| OA(2) 8,042
b Retired or separated participants receiving BENEfits.............c..oc.owiiecicieciecteceecie et esiesseesess et sestesbembamssensensenseessenses] OB 534
C Other retired or separated participants entitled to fUtUre BENEMILS............cco.veevreersmrrrerismsereeseresssseessssssesssrsesessesessssssessmsneniee]  0C
d Subtotal. Add lines 6a(2), 6b, and Be. st R aeing_ 6d 8,576
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............c.occviiviiiv i 6e
F o Total. AddNNES BA @NA BE. ..........ocuoevoeercvecearnieeiecasessesssssse s s sssssssnsssssessnsasssssssssssessessssessassnssssssessrsnssresenssersssssncnsssies]  OF
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEE tHES HEMY ... veevireerevenriesiseesessesenssersssseessesressessssesssessssssess s st srssaassessssesssssserssssessssssssssensssssssssersssessenresanssensn]  OG)
h Number of participants that terminated employment during the plan year with accrued benefits that were
185 £AN 100% VESIEU ...t eveesassemsesscesessesssensessessessessassemmsnessemmeesseemseenssecsesssssecsesmeensermessecseeeescseced  OF)
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4G 4H 4I 4L
40
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1 Insurance (W) Insurance
2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) 1) D H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information -~ Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) i A (Insurance Information)
actaary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

|7Part (1] | Form M-1 Compliance Information (to be completed by welfare benefit plans)

41a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) ceoovvevervveirrissrreenniiene e L] YES No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11¢ Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Depariment of Lab .
Employee B:r?:fit:ggczrityaAg%inistration » File as an attachment to Form 5500.
fsnsionjBenertCuaranty Eorporalion b Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit

LANS WELFARE BENEFIT PLAN FOR EMPLOYEES plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

LOS ALAMOS NATIONAL SECURITY, LLC 20-3104541

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

ARAG INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . i persons covered at end of
code identification number policy or contract year (f) From (g) To
42-1338303 34738 14822%* 7,298 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {(d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid {c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
: Schedule A (Form 5500) 2015

v. 150123

*This contract covers multiple sub-groups 002-004



Schedule A (Form 5500) 2015 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e) Organization

{b) Amount of sales and base
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base (e) Organization
commissions paid {¢c) Amount (d) Purpose code
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Part Ii Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at Y8ar end..........c.coovviieinrivsisieniiisiiesinsnenas 4
5 Current value of plan’s interest under this contract in separate accounts at YEar end .............c..ocuieriviiaioceasomsersseseeeanes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid t0 CAITIET .......ccuveeeeeieeee et b s ettt as st ss s sseassss s ssasstns st ansessneses s s s as s s s s srens 6b

C  Premiums due but unpaid at the end of the YEAT ..........ccov it 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter AMOUNL. ..........ciiiiiiiiii ittt eaeiie

Specify nature of costs P

€ Type of contract: (1) [] individual policies 2) |:| group deferred annuity
3) |:| other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (N |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) D other P
b Balance at the end of the previous year .. | I
C Additions: (1) Contributions deposited durmg the Y LU 7c(1)
(2) DivIdends and Credits ...........covierimriiereiieeresrerissesasessesssesseesosessssesssssasseesoed 7¢(2)
(3) Interest credited dUriNG the YEaT..........cccoovevivcreieccrsiverceieveseriereesseneseesend 7¢(3)
(4) Transferred from separate account .| 7c(4)
(5) Other (SPECify DEIOW)........ccecverieceecercemremeeeeeceeneesinsesneensersieriesaesemnnennenee] 1 C(D)
4
(6)Total additions .. " 7¢(6)
d Total of balance and addltlons (add Ilnes 7b and 7c(6)) ......................................................................................... I 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier............cvoeveecvrversrecerrenercinrereenened 1€{2)
(3) Transferred to separate account ... ) Te(3)
(4) Other (SPeCify BEIOW).........o.ovveereeecereesiceiesierieeseieeereeneeeessieeneeeenneen] 1€(4)
4
(5) Total deductions .. R R 1 D)
f Balance at the end of the current year (subtract I|ne 79(5} from Ime 7d) T ——aea) T




Schedule A (Form 5500) 2015 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:| Dental c D Vision d |:| Life insurance
e D Temporary disability (accident and sickness) f |:| Long-term disability g |:| Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i D HMO contract k D PPO contract | |:| Indemnity contract

m ] Other (specify) PPREPAID LEGAL

9 Experience-rated contracts:
A Premiums: (1) AMount received. .......ccccoccciiviiiiiniisiniensnsnesassisennnand 9a(1)
(2) Increase (decrease) in amount due but unpald aiaiasiaag)  9a(2)
(3) Increase (decrease) in unearned premium resernve...........ccooveererveverenn, 9a(3)
(4) EQMNEd ((1) # (2) - (3)) +.vvvverereorsesmseesssseeessesseeesssssessseeesssseessseseesesesssssens e 0
b Benefit charges (1) Claims Paid ............cccovereremenenmsessenmessensecssneneend 9B(1)
(2) Increase (decrease) in ClaiM rESEIVES...........c.oovvereriiie s 9b(2)
(3) Incurred claims (add {1) and (2))........... 9b(3) 0
(4) Claims charged... 9b(4)
C Remainder of premium: (1) Retent|on charges (on an accrual baS|s) --
(A) COMMISSIONS .....e.ceieeecieeteeveesiieer e ees s e casesesae s abasasseasasean e seatins 9c(1)(A)
(B) Administrative service or other fees ..............ccccocovciiiici i 9¢(1}(B)
(C) Other specific acquisition costs................ | 9¢(1)(C)
(D) OthET XPENSES ... ... rreeereererresrseeseessensessessersereesssennenneen] 9C(1)(D)
(E) TAXES.....oeovtoereceereeemes s sesssesseessmsessesesssss s etsansssersemsnes s sseenemnsnenes 9c(1)(E)
(F) Charges for risks or other contingencies ...............coovvuereerevereereeeneeny SC(1){(F)
(G) Other retention ChATGES .........c.cvvciuivsrressesrsimsessessemsseesessesseresess 9c(1)(G)
(H) Total retention . : 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, orD credited. ) s 90(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retrement.................. 9d(1)
(2) ClAIM FESEIVES ..o e s e eaee s erea s emreensassereneneaensterenasnereeresasnesntensnsmereresnssneasnnein ] SC(2)
(3) ONET TESBIVES ... ovvveveee e eees s s ikisswisionsisas i o ionisasSiiasas sas o s nbici vpaio ovons s S0 444 S0 RS s amim e SRS w oS S A 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........cccccvviviiiiviiiincns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Pait t0 CATTIET .............ccuiviicviieieiieeaetemene s eeiest i seetseeres st ebest s sneeseenesseeses 10a 911,803
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c..ccceco. 10b
Specify nature of costs P
| Part IV [ Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P



Form 5500 Schedule A Information

Plan Sponsor's Name: LOS ALAMOS NATIONAL SECURITY, LLC - Active

Part 1 -- Information Concerning Insurance Contract Coverage, Fees and Commissions

[ 1. _Coverage |
1.a. Name of Insurance Carrier: ARAG Insurance Company
1.b. EIN: 42-1338303
1.c. NAIC Code: 34738
1.d. Contract Number or Identifcation
Number: 14822-0002-004
1.e. Approximate Number of Persons Covered
at End of Policy or Contract Year: 7,298
1.f. From: 1/1/2015
1.g. To: 12/31/2015

| 2. Insurance Fees and Commissions Paid to Agents, Brokers, and Other Persons. |

2.a. Total Amount of Commissions Paid: $0.00
2.b. Total Fees Paid / Amount: $0.00
| 3. Persons Receiving Commissions and Fees |

3.a. Name and Address of the Agents, Brokers
Brokers, or Other Persons To Whom
Commission or Fees Were Paid:

3.b. Amount of Commissions Paid: $0.00

3.c. Fees Paid / Amount: $0.00

3.d. Fees Paid / Purpose:

3.e. Organization Code: 3

| Other Information |

Premiums Paid $911,803.20

** Approximate number of persons covered uses the following factors: Individual 1, Family 2, Composite 2, Two-Party 2

|Certification of Accuracy |
ARAG Insurance Company and/or ARAG, LLC, administrators of
the Plan, hereby certify that the Schedule A to Form 5500 annual
Return/Report of Employee Benefit Plan information and
statements furnished pursuant to 29 U.S. Code of Federal
Regulations § 2520.103-5(c) is complete and accurate.

L P

Andrea Morse, Treasurer and CFO
4/18/2016

***ARAG Confidential***



SCHEDULE A Insurance Information ML S

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 201 5
Department of Labi .
Employee B:r?:fitrsn ggcgrilyaAg;ninistralion D File as an attachment to Form 5500.
fensionlBenefliCuarantyEafporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit

LANS WELFARE BENEFIT PLAN FOR EMPLOYEES plan number (PN) 3 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

LOS ALAMOS NATIONAL SECURITY, LLC 20-3104541

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and !ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HARTFORD LIFE AND ACCIDENT

(e) Approximate number of Policy or contract year
(b) EIN () NAIC (d) Contract or ersons covered at end of
code identification number perso (f) From (g) To
policy or contract year
06-0838648 70815 395155G 8,043 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose (e) Organization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015

v. 150123



Schedule A (Form 5500) 2015 Page 2 - | |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e) Organization

(b) Amount of sales and base
commissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end........ooiiiiiiiiiinin, 4
5 Current value of plan's interest under this contract in separate accounts at yearend ........ 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates 4
b  Premiums paid to carrier.. USRI - ¢
C  Premiums due but unpald at the end of the year.. i o 6¢c
d ifthe carrier, service, or other organization mcurred any specmc costs in connection W|th the acqmsmon or 6d
retention of the contract or policy, enter amount... v eananas
Specify nature of costs P
€ Type of contract: (1) |:| individual policies (2) D group deferred annuity
3) [] other (specify) P
f if contract purchased, in whole or in par, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) |:| immediate participation guarantee
3) |:| guaranteed investment (4) |:| other »
b Balance at the end of the previous year .. I 7b
C Additions: (1) Contributions deposited durmg the year 7c(1)
(2) Dividends and credits ...........ocooviocimeriesessseiiins | 7¢(2)
(3) Interest credited dUring the YEar............co...coeoovvsveermreeneiveneseeiseereesnnenn ] 1C(3)
(4) Transferred from SEParate ACCOUNt -............cccovvvvccveerireesiericssiesecsssensnenn] 1 C(4)
(5) Other (SPECITY DEIOW) .........veeeeceeeeees s cesmssnssessesssssessesssesnssssnnannee ], LC(D)
4
(6)Total additions .. e s s oty ool 4> L]
d Total of batance and addltlons (add Imes 7b and 7c(6)) l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Garrfier..........cccovememueueeesisceceiseisiene i, 7¢e(2)
(3) Transferred t0 SEPArate ACCOUNL ...........coveveieeeereicrerecinereereseneeiesenniennnn]_1€43)
(4) Oth@T (SPECITY DEIOW)..-..vocveveeveereeeereerereresressssiesressenssesteetoeseosesssesieeseenie] 1€{4)
4
(5) Total deductions .. U OURORSTOY { -1 )
f Balance at the end of the current year [subtract I|ne 7e(5} from Ilne 7d} ................................................................. 7f




Schedule A (Form 5500) 2015 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c |:| Vision d @ Life insurance
e E| Temporary disability (accident and sickness) @ Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i |:| HMO contract k D PPO contract | |:| Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNE TECEIVED.......muuiicriricriverreesmsiemsissssenmre s sssessesena 9a(1)
(2) Increase (decrease) in amount due but UnpPaid ..., 9a(2)
(3) Increase (decrease) in unearned premium reServe...............ccoeeevvvverennas 9a(3)
(4) Eamed (1) + (2) - (3)) sstiisiisissssvsiivsssivisssdssosiooisssilsiossiisisiinssbasbiasios il itttz 9a(4) 0
b Benefit charges (1) Claims paid................coociiirieiiieiiseinerissonsmssenessenes 9b(1)
(2) Increase (decrease) in claim reserves .1 9b(2)
(3) Incurred claims (add (1) @NA (2)) oeeeeevereeiire ettt snaene SO [ ° | o] ¢} 0
(4) Claims charged... — 9h(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual basns) -
(A) COMMUISSIONS ......cvciviiiiieicreieisssereimasemieseseseses st es s s amesemsaesesesesons 9c(1)(A)
(B) Administrative service or other fees ...............coccicviccniiiiniienecnne. 96(1)(B)
(C) Other SPeCific ACQUISIION COSES ...........uiiioriiieereeeeireeeieereeee e 9c(1)(C)
(D) OhET EXPENSES ... ik it st S ani i st v oo i dias 9c(1)(D)
(E) Taxes... e Ik 0 0 (3]
F Charges for rlsks or other contmgenmes 9c(1)(F)
(G) Other retention Charges ...........oo.cvevevenes 9c(1NG)
(H) TOAI TEBRLION .......cooceec vt see s es s s enss s s s s s e sr st benaessseranene 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or|:| credited.) oo 96(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM TESEIVES ...eeivieiieeeeeeetesesietsssessesesessessaasasasasases st aresaesshesesessesseas e st sbaesssmsaesranes 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)....c.ccoooviiiviriiiviaiinns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. T 10a 11,309,418
b If the carrier, service, or other organization incurred any specnflc costs in connection W|th the acqulsmon or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. . 10b
Specify nature of costs P
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. I_I Yes E] No

12 |f the answer to line 11 is “Yes,” specify the information not provided. »



THE

HARTFORD
March 30,2016
LOS ALAMOS NATIONAL SECURITY, LLC
LOUIS POLITO
P.0. BOX 1663

ATTN: HR-BENEFITS, MS P280
LOS ALAMOS, NM 87545

Dear Policyholder:

Attached is your certified Annual Statement of Premiums and Producer Compensation. This statement provides a
concise summary of information related to your group benefits policy(ies) with The Hartford.! If you are required to
complete and file Schedule A to IRS Form 5500, the information contained on the statement may assist you during this
process. The Hartford certifies to the accuracy and completeness of the information provided.

To help you accurately read your statement, defined below are selected terms used in the report:
= Premiums — premium payments paid and applied during the policy year.

* Commissions — base commissions paid to your insurance producer on premiums received and applied during
the policy year.

= Fees — fees are other compensation paid to your insurance producer for providing administrative or other services
related to your policy. If you are filing Schedule A to IRS Form 5500, Fees should be recorded as "Fees" on
Schedule A.

= Bonus Paid — an allocation related to your policy or policies of contingent compensation payable to producers on
all policies that were considered in determining producer's eligibility for bonus payments and/or the actual
calculation of any such bonus payment. If you are filing Schedule A to IRS Form 5500, Bonus Paid should be
recorded as "Fees" on Schedule A.

= Additional Compensation - an allocation related to your policy or policies of non-contingent compensation (cash
or non-cash) payable to producers on all policies that were considered in determining the producer’s eligibility for
additional compensation and/or the actual calculation of any such additional compensation. If you are filing
Schedule A to IRS Form 5500, Additional Compensation should be recorded as "Fees" on Schedule A.

We appreciate your business and look forward to continuing to serve your group benefits needs. If you need additional
information, please contact your Hartford representative or call Customer Service at (800) 523-2233 or via e-mail
gbdcommission@hartfordlife.com.

Sincerely,

Oﬂx"i(‘( Qwégnww
David R. Kryzanski
Vice President
Service Operations

P.O. Box 2999
Hartford, CT 06104-2999

! The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.



The Hartford

Group Benefits Division %
Annual Statement of Premiums and Producer Compensation
For: LOS ALAMOS NATIONAL SECURITY, LLC THE
HARTFORD
Page:
Policyholder and Address
LOS ALAMOS NATIONAL SECURITY, LLC

P.O. BOX 1663
ATTN: HR-BENEFITS, MS P280
LOS ALAMOS NM 87545

Plan/Policy Year — 1/1/2015 to 12/31/2015

Name of Insurance Carrier EIN NAIC Code Policy Number
HARTFORD LIFE AND ACCIDENT 06-0838648 70815 395155G
395191G

Premium was applied as follows during the Plan/Policy Year -

Policy Number Type of Benefit Premium Applied | Approximate # of
Lives Covered

395155G LIFE-BTRM $523,959.80 8043
395155G LIFE-SDEP $586,105.86 3502
395155G LIFE-STRM $16,792.77 26
395155G LIFE-VOL $5,840,292.47 6225
395155G LTD-ABIL $2,171,133.74 6174 W/
395155G WD-NST $2,171,133.74 6184 W %02 o &wﬁ
395191G WD-NST $446,096.42 8037 |~ O ©

Total $11,755,514.81

' The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.



The Hartford
Group Benefits Division

Annual Statement of Premiums and Producer Compensation

For: LOS ALAMOS NATIONAL SECURITY, LLC T rORD
Page:
_—————————=
Insurer paid the following compensation during the Plan/Policy Year —
Producer and Address Org | Policy Commissions | Fees Paid (1)Bonus (2)Additional
Code | Number Paid Paid Compensation
Paid
HOME OFFICE DIRECT 3 395155-0GL $0.00 $0.00 $0.00 $0.00
200 HOPMEADOW ST 395155-GLT $0.00 $0.00 $0.00 $0.00
WEATOGUE, CT 06089 395155-GRH $0.00 $0.00 $0.00 $0.00
395191-GRH $0.00 $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00 $0.00

(1)Bonus Paid represents an allocation of contingent compensation (cash or non-cash) payable to the named producer on all policies that were considered in
determining the producer’s eligibility for and/or the actual calculation of any such bonus payment. These amounts are not directly charged to your policy premium rates
but represent overhead expense incurred by The Hartford.

(2)Additional Compensation represents an allocation of non-contingent compensation (cash or non-cash) payable to the named producer on all policies that were
considered in determining the producer’s eligibility for and/or the actual calculation of any such additional compensation. These amounts are not directly charged to
your policy premium rates but represent overhead expense incurred by The Hartford

The Hartford compensates producers for the sale and service of our products. In most cases, producers are paid a commission, which is fixed or based on a percentage
of the premium, In addition, producers may be eligible for various forms of incentive compensation, including contingent commission and other non-cash awards.
Incentive compensation is based upon a variety of factors that may include the level of premium written, retention and growth of premium, overall profitability, or other
performance measures. Some of our producers elect not to accept some or all forms of compensation from The Hartford. Please direct specific questions about your
insurance producer’s compensation to your producer.




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Lab .
Employee B:r?:fizsmgr;czrilyaAg:rminis:ranon ) File as an attachment to Form 5500.
R C =St » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit

LANS WELFARE BENEFIT PLAN FOR EMPLOYEES plan number (PN) > 501

C Plan sponsor's name as shown on line 2a of Form 5500

LOS ALAMOS NATIONAL SECURITY, LLC

D Employer Identification Number (EIN)

20-3104541

Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HARTFORD LIFE AND ACCIDENT

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . L —— persons covered at end of
code identification number policy or contract year (fy From {g@) To
06-0838648 70815 395191G 8,037 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent. broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid {c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2015
v. 150123



Schedule A (Form 5500) 2015 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at Year 8nd.............coevvvviorienssiinreninnins 4
5 Current value of plan's interest under this contract in separate accounts at Year end ...........c.oovvviiiinneisissninie 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid t0 CAMMEI ........ooviioi et es s as e see s ss e amssees s st N 6b

C  Premiums due but unpaid at the end of the year .. . SEURRSSRONY I - ]

d Ifthe carrier, service, or other organization incurred any specnflc costs in connection wnth the achIsmon or 6d
retention of the contract or policy, enter amount...

Specify nature of costs P

€ Type of contract: (1) |:| individual policies (2) |:| group deferred annuity
3) [] other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 4] D deposit administration (2) |:| immediate participation guarantee
3) |:| guaranteed investment (4) |:| other P

b  Balance at the end of the previous year .. e | [
C Additions: (1) Contributions deposited durlng the V0| S 7¢(1)

(2) Dividends and Credits .............ccrvrrriveecccomsiimsinsssessiomssanesssmsssessrssseersenned_LC(2)

(3) Interest credited during the year...... o 7¢(3)

(4) Transferred from separate aCCOUNt ..........ccoooimvviiiinisiiciicinssniisnnen]1C(4)

(5) Other (SPeCify BEIOW) .—......o.omoeiieeeeiiiireiisiersiisiisesessenesiiseinenennn]_1C(5)

>

(B) Total AdUIONS it o ST T T T O R SRS oy 7c(6)
d Total of balance and additions (add INES 7b aNd TC(B)). .. wvvvvvoovomreoorororeemeeereesseeeesooeeeeeeneeereeeeeeeemsereeecseeennee] T
@ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by Carfier............ccoovvvreremuemececrceeeereeeeeennened 7e(2)

(3) Transferred to SEPArate BCCOUNt .............ccorommemsreisiiseesmieseensiemsmnneereeree] 1€{3)

(4) Other (SPECITY DBIOW)........vveveesieicrereissieiecsssssensssessesensiesssseenssessiecnnnenne] 1 €(4)

>

(5) Total deductions .. o SRR D)
f Balance at the end of the current year (subtract Ime 79(5] from Ime 7d} l 7f




Schedule A (Form 5500) 2015 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental c |:| Vision d |:| Life insurance
e E Temporary disability (accident and sickness) [] Long-term disability g |:| Supplemental unemployment  h D Prescription drug
|:| Stop loss (large deductible) _| |:| HMO contract k |:| PPO contract I |:| Indemnity contract

m [ ] Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received..........c.cc.cc.e.. SRRSO N ° - 1§ })
(2) Increase (decrease) in amount due but unpald o—— TV
(3) Increase (decrease) in unearned premium reserve. ........c...covvivnieenenn]_ 9a(3)
(4) EAMNEA (1) + (2) = (3)) 1ovvesrerereeisersiosmsomsosesiesmsmsseseseesiestseeseeeses s s e eSS S [ 9a(4) 0
b Benefit charges (1) Claims paid...........c.cccoveverevcrieereiiricenscrensmisriiennnen] 90B(1)
(2) Increase (decrease) in Claim rESEIVES..........ccevivveceerieaiiminiieseasree s 9b(2)
(3) Incurred claims (add (1) and (2)).......... | 9D(3) 0
() ClAIMS CRAIGEM.........eoeeeeeeeeieseeereseeeeceesetssessaessesseeseseassemseesssssesse s sssset s bessa st et bas s s e st st s bt s s n e eassanser1en 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .......ovvirieiveriieirireiecriie st eresese e e s saessnbensaserasaeasasens 9c(1)}{A)
(B) Administrative service or other fees ............cccicvicvicvecncicsinnniennn | 9C{1)(B)
(C) Other specific ACQUISIION COSES..........vvvcvrseerrirecsreenrecss e IC(1)(C)
(D) ONEr EXPENSES vuiiviinsinisinmmaiissiivissasiasesmasiversassiiasismssssississssssriinsaioss 9c¢(1)(D)
(E) TaXO S i i i e s e e e s e 9c(1)(E)
(F) Charges for risks or other contingencies ...................cccccccoevrevnnerinnns] 3C(1)(F)
(G) Other retention Charges ..............cccococvveervesneeesicenrinsrensninniiesnnennnn]_96(1)(G)
(H) Total retention .. . - .. 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or|:| credited. } - 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)
(2) ClAIM TESEIVES ... ..ottt ettt ettt s s st ereme s en s ss s enes st reb s snnnn S 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).).........cocooriirniieannenne. 9e
10 Nonexperience-rated contracts:
a Total premiums or sUbSCription Charges Pait 0 CAITIEN ..........c.oo.eeeieviriceirsesesssemsrimsesereresesssesessesaesessensesessbins 10a 446,096
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........ccccceeerevnneneen 10b

Specify nature of costs P

] Part IV [ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

[:] Yes

No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Departmenl of Labor
Employee Benefits Securily Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2015

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
LANS WELFARE BENEFIT PLAN FOR EMPLOYEES plan number (PN) 3 501

C Plan sponsor's name as shown on line 2a of Form 5500

LOS ALAMOS NATIONAL SECURITY, LLC

20-3104541

D Employer Identification Number (EIN)

Part| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

HARTFORD LIFE AND ACCIDENT

(¢) NAIC (d) Contract or (e) Approximate number of Policy or contract year
{b) EIN . _— persons covered at end of
code identification number policy or contract year (f) From (g) To
06-0838648 70815 ADDS-07166 7,051 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{c) Amount

{d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2015
v. 150123



Schedule A (Form 5500) 2015 Page 2 - |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e} Organization

commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid (c} Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..........ccoovieoeioeinciiciciccni e, 4
5 Current value of plan’s interest under this contract in separate accounts at Year €nd ...t 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D PremiUums DI 10 CAMTIEI ........vcvuieieiiiciieiciescesseaeisssisssissressessesesessesesassesssssessesemsesesassensmsssabessmebas s enss st setrssssemsbsnasesses 6b
€ Premiums due but unpaid at the end of the year .. . 6¢c
d Ifthe carrier, service, or other organization |ncurred any specmc costs in connectlon WIth the acqwsmon or 6d
retention of the contract or policy, enter amount...
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 [l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) D other P
b Balance at the end of the previous year .. SN I { -
C Additions: (1) Contributions deposited durlng the YO ... cooivieeeereeernieiesia, 7¢(1)
(2) DIVIAENdS ANG CTEAIS ...vvocvrirerasevrsiresiiisiosisresessosemsssssessomsestsensesssseensennee] L C{2)
(3) Interest credited dUring the Year..........cccovuoeeieeecececereeciesiieeeniinnicnenns]_1C(3)
(4) Transferred from Separate aCCOUNt .............ccc.ovcirionriosiossiossessiossas s 7c(4)
(5) Other (SPECITY DEIOW) .....oceoee oo eeeesnerennne ] 1 C(D)
4
(6)Total additions .. . R S R e e T CB)
d Total of balance and addltlons (add Imes 7b and 7c(6)) l 7d
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.... 7¢e(2)
(3) Transferred to separate aCCOUNt ..........cccvcvivcriceivimreiisiisnisesesisneinane] 1€(3)
(4) Other (SPECHY BEIOW)...........o.oeveieee ittt nsen e 7e(4)
4
(5) Total deductions .. SO OSSO TSROSO -1 (] |
f Balance at the end of the current year {subtract I|ne 79{5) from hne Td) ................................................................. | 7f




Schedule A (Form 5500) 2015 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f |:| Long-term disability 9 D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i D HMO contract k D PPO contract | D Indemnity contract

m x| Other (specify) PACCIDENTAL DEATH AND DISMEMBERMENT

9 Experience-rated contracts:
a Premiums: (1) Amount received... isiimsataananaaay| 9a(l)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVe............c...coovoveeienns..] 9a(3)
(4) ERMNEA (1) + (2) - (3)) ovvvmremreeeeesseseeoeoreeeesee et eessesessesess st sssessecsssessseesscsesiensessessscsc] OA(4) 0
b Benefit charges (1) Claims PaId .......cocceiviiieiimreriereeieiserireseesisssssnsessnsies 9b(1)
(2) Increase (decrease) in Claim reSEIVES..........ccviecvmiceieriniissivensenereenncs)__ 90(2)
(3) Incurred claims (add (1) and (2)) ........ccccvmrmriivenins .. 9b(3) 0
(4) Claims CharQedi:.. ... s v oo o e oo v oo s o v SV v sv o s v SRS e G 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS .......cviiiiiiiiiiiiiiiiieitieeiireetertereieaseaesevaemsiaesmssaasaessemees s 9c(1)(A)
(B) Administrative service or other fees ..............ooccuiervmrevcrirrrensnenneenn ] SC{1)NB)
(C) Other specific acquisition COSES ...........ccocviiriirscicrreesie s 9¢(1)(C)
(D) OLhET EXPENSES ... vcvrevrevsrereresrenseressssesnessenessssessserssessesseesrenieend 9C(1)(D)
(E) Taxes... RO .1~} (=)
(F) Charges for r|sks or other contrngenaes cerreemeerienenereeesroneeennn] 9C(1)(F)
(G) Other retention ChATGES .........co.evivrermresiisesisessserssessersinmsessessnsins 9c(1)(G)
(H) TOtal rEEEIHION ... ... issiorsisnicsinsesioss v a0 8 S 2 R P S A S R S s v 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..., 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES .....cveiveavrereerses s v e S A R R S S e S S 9d(2)
(3) Other reserves.. T N 1« | <))
€ Dividends or retroactlve rate refunds due (Do not mcIude amount entered in Ime 9c(2) ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier . e 10@ 506,699
b Ifthe carrier, service, or other organization incurred any specmc costs in connectlon wrth the acqmsrtlon or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. . 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 |fthe answer to line 11 is “Yes," specify the information not provided. »



THE
HARTFORD

June 8, 2016

LOS ALAMOS NATIONAL SECURITY, LLC
LOUIS POLITO

SM 30 BIKINI ATOLL ROAD, MS P280
LOS ALAMOS, NM 87545

Dear Policyholder:

Attached is your certified Annual Statement of Premiums and Producer Compensation. This statement
provides a concise summary of information related to your group benefits policy(ies) with The Hartford." If
you are required to complete and file Schedule A to IRS Form 5500, the information contained on the
statement may assist you during this process. The Hartford certifies to the accuracy and completeness of
the information provided.

To help you accurately read your statement, defined below are selected terms used in the report:
®*  Premiums — premium payments paid and applied during the policy year.

=  Commissions — base commissions paid to your insurance producer on premiums received and
applied during the policy year.

=  Fees — fees are other compensation paid to your insurance producer for providing administrative or
other services related to your policy. If you are filing Schedule A to IRS Form 5500, Fees should be
recorded as "Fees" on Schedule A.

=  Bonus Paid - an allocation related to your policy or policies of contingent compensation (cash or
non-cash) payable to producers on all policies that were considered in determining the producer's
eligibility for bonus payments and/or the actual calculation of any such bonus payment. If you are
filing Schedule A to IRS Form 5500, Bonus Paid should be recorded as "Fees" on Schedule A.

=  Additional Compensation - an allocation related to your policy or policies of non-contingent
compensation (cash or non-cash) payable to producers on all policies that were considered in
determining the producer's eligibility for additional compensation and/or the actual calculation of any
such additional compensation. If you are filing Schedule A to IRS Form 5500, Additional
Compensation should be recorded as "Fees" on Schedule A.

We appreciate your business and look forward to continuing to serve your group benefits needs. |f you need
additional information, please contact your Hartford representative or call Customer Service at
(800) 523-2233 or via e-mail gbdcommissions@hartfordlife.com.

Sincerely,

David R. Kryzanski

Vice President

Service Operations

P.O. Box 2999

Hartford, CT 06104-2999

(1)The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.
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THE
HARTFORD

Policyholder and Address

LOS ALAMOS NATIONAL SECURITY, LLC
SM 30 BIKINI ATOLL ROAD, MS P280
LOS ALAMOS, NM 87545

Plan/Policy Year —-01/01/2015 to 12/31/2015

Name of Insurance Carrier EIN NAIC Code

Policy Number

HARTFORD LIFE AND ACCIDENT 06-0838648 70815

ADD-507166

Premium was applied as follows during the Plan/Policy Year —

Policy Number Type of Benefit Premium Applied Approximate # of
Lives Covered
ADD-S07166 ACCIDENTAL DEATH AND DISMEMBERMENT $506,699.20 See policyholder's records
Total $506,699.20

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries..




The Hartford

Group Benefits Division
Annual Statement of Premiums and Producer Compensation

For: LOS ALAMOS NATIONAL SECURITY, LLC

Page: 2 of 2

Insurer paid the following compensation during the Plan/Policy Year —

THE
HARTFORD

Producer and Address Org Policy Commissions Fees Paid (1)Bonus Paid | (2)Additional
Code | Number Paid Compensation
Paid
HOME OFFICE DIRECT 3 ADD-S07166 $0.00 $0.00 $0.00 $0.00
200 HOPMEADOW STREET
WEATOGUE, CT 06089
Total $0.00 $0.00 $0.00 $0.00

(1)Bonus Paid represents an allocation of contingent compensation (cash or non-cash) payable to the named producer on all policies that were considered in
determining the producer’s eligibility for and/or the actual calculation of any such bonus payment. These amounts are not directly charged to your policy premium

rates but represent overhead expense incurred by The Hartford.

(2)Additional Compensation represents an allocation of non-contingent compensation (cash or non-cash) payable to the named producer on all policies that were
considered in determining the producer’s eligibility for and/or the actual calculation of any such additional compensation. These amounts are not directly charged to
your policy premium rates but represent overhead expense incurred by The Hartford.

The Hartford compensates producers for the sale and service of our products. In most cases, producers are paid a commission, which is fixed or based on a percentage
of the premium. In addition, producers may be eligible for various forms of incentive compensation, including contingent commission and other non-cash awards.
Incentive compensation is based upon a variety of factors that may include the level of premium written, retention and growth of premium, overall profitability, or
other performance measures. Some of our producers elect not to accept some or all forms of compensation from The Hartford. Please direct specific questions about
your insurance producer’s compensation to your producer.




SCHEDULE A Insurance Information OME No. 1210.0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Lab .
Employee B:ﬁ:fit:] ggcﬂrnyaAg%inistranon ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
LANS WELFARE BENEFIT PLAN FOR EMPLOYEES plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOS ALAMOS NATIONAL SECURITY, LLC 20-3104541

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

VISION SERVICE PLAN

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . P persons covered at end of
code identification number bolicy or contract year (f) From (g) To
36-3560825 32395 12284390~ 7,286 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for F 5500.
P " ns for Form Schedule A (Form 5500) 2015

v. 150123

*This contract covers multiple plans with subgroups 0001 and 0003



Schedule A (Form 5500) 2015 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e) Organization

(b) Amount of sales and base
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount {d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person fo whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at Year nd......cccciiiiesiim i 4
5 Current value of plan’s interest under this contract in separate accounts at year nd .............o...oooooiooiioiiiieninriioin, 5

6 Contracts With Allocated Funds:
a State the basis of premium rates »

b  Premiums paid to carrier.. U RUUROTTOOONOY I - ¢
€ Premiums due but unpald at the end of the year.......... " 6¢c
d Ifthe carrier, service, or other organization |ncurred any specmc costs in connectlon WIth the acqulsmon or 6d
retention of the contract or policy, enter amount...
Specify nature of costs P
€ Type of contract: (1) D individual policies 2 |:| group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration (2 |:| immediate participation guarantee
3) |:| guaranteed investment (4) |:| other P
b Balance at the €nd Of the PrEVIOUS YEAT ..........ccccccocceeeeeeeesseceereesioeeeeseeesesieecesseesssiseesessseesssssesiseemmseeeeseessnsscsse T
C Additions: (1) Contributions deposited durlng the Year...........ccovvvcvmrecsinienen 7c¢c(1)
(2) Dividends and credits ............c.c.cooiiiciiiiiiiciiceinn | 7c(2)
(3) Interest credited dUMNgG the YEAT .........c.cuiirriveiceviinnieessesiiseeennnniene]1C(3)
(4) Transferred from separate aCCOUNt ...........ccccovurverrererererseressiacererianeienn]_1€(4)
(5) Other (SPECIfy BEIOW) ... oo, 1C(B)
4
(6)Total additions .. . 7¢(6)
d Total of balance and addltlons (add Ilnes 7b and 7c(6)) | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made bY Carmier...........ccccuiviireicrimisiicimeisisnicsin 7e(2)
(3) Transferred t0 SEPArate aCCOUNt ..........icvccvivivvieiceieririseerseeseeesees s eeessnind 7¢(3)
(4) Other (SPeGify BEIOW) ..........cveeeiieeeeeeeeciieeeeiieeeeeiieeeeeeeneeseeeeeeneeeeesenaennenn] 1€(4)
4
(5) Total deductions .. OO £ - ()
f Balance at the end of the current year (subtract Ime 7e{5) from I|ne Td} S N i




Schedule A (Form 5500) 2015 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |_—_| Dental c @ Vision d D Life insurance
e |:| Temporary disability (accident and sickness) f D Long-term disability g |:| Supplemental unemployment h |:| Prescription drug
|:| Stop loss (large deductible) i |_—_| HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
@ Premiums: (1) AMOUNE TECEIVET........ovivircicre i 9a(1)
(2) Increase (decrease) in amount due but unpaid ...........ccc.cooerveririennn]_ 9a(2)
(3) Increase (decrease) in unearned premium reserve...........c..ocooerveeeeeece. 9a(3)
(@) Eamned (1) + (2) - (3)) vorovverrvororremesrreoeeeesee s e 0
b Benefit charges (1) Claims paid .........c.cccccoeerecreiesicresenrssiessnssessesnsenseneee] 9D(1)
(2) Increase (decrease) in ClaiMm FESEIVES............cccceovveeieriresienincee e 9b(2)
(3) Incurred claims (add (1) N (2)) ..cvcevvnriecriierccriesseesseesssse s ssssasssessesesssssssssssessesensssassnsessssasssssesseseeseee] OD(3) 0
(4) Claims charged... TSRO [ 1 L))
C Remainder of premium: (1) Retentron charges (on an accrual basrs) --
(A)Y COMMISSIONS ..o vevivemciieiitii e e et e men s seeeaemeas e ten s seeea e aeeaes 9c(1)}{(A)
(B) Administrative service or other fees .........cooevmivrrsieresersensnnennn . 9C(1}B)
(C) Other SPecific ACQUISIION COSES............vvrvrerrereeeeireeeereeser o] 9¢(1)(C)
(D) Other expenses ..., 9¢(1)(D)
(E) TOXES et es s s esmees s s es s es s s snnnene] 9¢(1)(E)
(F) Charges for risks or other CONtiNGENCIES .........v.vwreverees oo, 9c(1)(F)
(G) Other retention Charges ...........covwoereseissiesssissmsessssssmssnsserssennenee] SC(1)(G)
(H) Total retention .................... . — T )] (5))] 0
(2) Dividends or retroactive rate refunds. (These amounts were D pard in cash, orD credited. ) o] 96(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) CIATN PBEOIVIEE . .oy vesyisunsissonssosiios s sicsns ms sinis o sinsb ErssssdssEos oo nssavabHims i st obs s A MR oS Ui 9d(2)
(3) Other reserves. | B - T, [ )]
€ Dividends or retroactlve rate refunds due (Do not mclude amount entered in I|ne 9c{2) ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. o] 10a 1,030,304
b I the carrier, service, or other organization incurred any specmc costs in connection wrth the acqwsrtlon or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. . 10b
Specify nature of costs »
| Part IV [ Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. H Yes E(] No

12 Ifthe answer to line 11 is “Yes," specify the information not provided. »



SCHEDULE A (FORM 5500) Insurance Information

If Schedule A information is required to file a complete Form 5500 C/R, information from this form must be
transcribed onto IRS Schedule A (Form 5500) Insurance Information form (Cat. No. 135051) as required by
federal regulation. |F YOU HAVE ANY QUESTIONS REGARDING THE TRANSPOSITION OF INFORMATION
CONTAINED IN THIS REPORT, CONTACT YOUR INTERNAL COMPLIANCE OFFICER.

LANS-ACTIVES Group No. 12284390-0001

FELIZ VIGIL Ins. Carrier: Vision Service Plan
TA-3 OTOWI BUILDING 261 Ins. Carrier NAIC Code No: 32395
2ND FLOOR, MS P280 Ins. Carrier FEIN: 363560825

LOS ALAMOS NM 87544
Benefit Type: Vision Care

Policy or Contract Year: 01/01/2015 - 12/31/2015

Group Legal Name and Address:

LOS ALAMOS NATIONAL SECURITY, LLC.
TA-3 OTOWI BUILDING 261

LOS ALAMOS NM 87544

Approximate Number of Persons Covered at the End of Policy or Contract Year: 7257

Premium or Administrative Fee Rate: $11.79

Due and Unpaid at End
of Policy or Contract
Year
Total Administrative Fees Paid to Carrier: $164,115.24 $0.00
Total Payments Made to Carrier: $1,025,720.20 $0.00

Total Claims Paid by Carrier: $1,039,674.07

Paid for Policy or

Fees, Payments, Claims Contract Year

Vision Service Plan hereby certifies that this statement furnished pursuant to 29 CFR 2520.103 -5 (c) is
complete and accurate as of: April 20, 2016

GS — 1401/MICAELA PIERRE/FGS1MZP/12284390 Page 1 of 1



SCHEDULE A (FORM 5500) Insurance Information

If Schedule A information is required to file a complete Form 5500 C/R, information from this form must be
transcribed onto IRS Schedute A (Form 5500) Insurance Information form (Cat. No. 13505l) as required by
federal regulation. IF YOU HAVE ANY QUESTIONS REGARDING THE TRANSPOSITION OF INFORMATION
CONTAINED IN THIS REPORT, CONTACT YOUR INTERNAL COMPLIANCE OFFICER.

LANS-COBRA Group No. 12284390-0003

FELIZ VIGIL Ins. Carrier: Vision Service Plan
TA-3 OTOWI BUILDING 261 Ins. Carrier NAIC Code No: 32395
2ND FLOOR, MS P280 Ins. Carrier FEIN: 363560825

LOS ALAMOS NM 87544
Benefit Type: Vision Care

Policy or Contract Year: 01/01/2015 - 12/31/2015

Group Legal Name and Address:

LOS ALAMOS NATIONAL SECURITY, LLC.
TA-3 OTOWI BUILDING 261

LOS ALAMOS NM 87544

Approximate Number of Persons Covered at the End of Policy or Contract Year: 29

Premium or Administrative Fee Rate: $11.79

Due and Unpaid at End
of Policy or Contract
Year
Total Administrative Fees Paid to Carrier: $733.39 $0.00
Total Payments Made to Carrier: $4,583.69 $0.00

Total Claims Paid by Carrier: $2,594.08

Paid for Policy or

Fees, Payments. Claims Contract Year

Vision Service Plan hereby certifies that this statement furnished pursuant to 29 CFR 2520.103 -5 (c) is
complete and accurate as of: April 20, 2016

GS — 1401/MICAELA PIERRE/FGS1MZP/12284390 Page 1 of 1



SCHEDULE A (FORM 5500) Insurance Information

If Schedule A information is required to file a complete Form 5500 C/R, information from this form must be
transcribed onto IRS Schedule A (Form 5500) Insurance Information form (Cat. No. 13505l) as required by
federal regulation. |F YOU HAVE ANY QUESTIONS REGARDING THE TRANSPOSITION OF INFORMATION
CONTAINED IN THIS REPORT. CONTACT YOUR INTERNAL COMPLIANCE OFFICER.

LANS-COBRA Group No. 12284390-0003

FELIZ VIGIL Ins. Carrier: Vision Service Plan
TA-3 OTOWI BUILDING 261 Ins. Carrier NAIC Code No: 32395
2ND FLOOR, MS P280 Ins. Carrier FEIN: 363560825

LOS ALAMOS NM 87544
Benefit Type: Vision Care

Policy or Contract Year: 01/01/2015 - 12/31/2015

Group Legal Name and Address:

LOS ALAMOS NATIONAL SECURITY, LLC.
TA-3 OTOWI BUILDING 261

LOS ALAMOS NM 87544

Approximate Number of Persons Covered at the End of Policy or Contract Year: 29

Premium or Administrative Fee Rate: $11.79

Due and Unpaid at End
of Policy or Contract
Year
Total Administrative Fees Paid to Carrier: $733.39 $0.00
Total Payments Made to Carrier: $4,583.69 $0.00

Total Claims Paid by Carrier: $2,594.08

Paid for Policy or

Fees. Payments, Claims Contract Year

Vision Service Plan hereby cettifies that this statement furnished pursuant to 29 CFR 2520.103 -5 (c) is
complete and accurate as of: April 20, 2016

GS — 1401/MICAELA PIERRE/FGS1MZP/12284390 Page 1 of 1



